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2016 IES Swimmer Assignment Form 

Name of Meet: ____  

Date:  ___________  

Name of Swimmer(s): 

   
 

City:  ________________________________  
    

 

 

Name of Swimmer's Team: 

 _________________________________ , agree to act as coach for the 
(Print your name) 

above named swimmer(s) during the pre-meet practice, warm-up and the 

competition. 

Phone: ____________________________ 

Coach's Signature Date 

Coach's Team Name 


